
Reviewed for compliance by:

_______________________________________________
Staff Signature

Date: _____________________ Exemption: Yes o Noo
(see back)

________________________________________________________________________ ___________________________________X

Washington  WAC 246-100-166.6a 

Certificate of
Immunization Status

Page 1 of 2

Chinese

1

2

1

2

3

1

2

3

4

5

1

2

3

4

1

2

3

4

POLIO

DTaP/DTP/
-DT/Td

HIB

MMR

HEP B
(HBV)

B

MMR

MMR

MMR

WASHINGTON
DOH 348-013(x) Revised February 1999



Hep B - 3

2 4 6 12 15 18 4 - 6 11-12 14-16
t 

B  **

DTP DTP DTP DTP

DTaP

b Hib Hib Hib

Polio Polio Polio

MMR MMR

Hep B - 1

 F

Hep B - 2

DTP  DTaP 15 Td**

Hib

Polio

MMR

F 1995 1 1
Immunization for Schools, Preschools and Child Care Facilities

1995 1 Washington

** 1997 9

o

_________________________

________________________________________

________________________________________

o
o

________________________________________

________________________________________

TITER

____________________________________________________________________________________

__________________________________________________________________________________________________________________

Certificate of
Immunization Status

Page 2 of 2

Chinese

t

WASHINGTON
DOH 348-013(x) Revised February 1999


	copy3: ©
	copy1: TransACT 2001 v 9.5
	copy2: Mukilteo, WA  98275
	production: P01036
	xsd:  


